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(2) Be well ventilated;

(3) Be adequately furnished; and

(4) Have sufficient space to accommo-
date all activities.

(h) Other environmental conditions.
The facility management must provide
a safe, functional, sanitary, and com-
fortable environment for the residents,
staff and the public. The facility
must—

(1) Establish procedures to ensure
that water is available to essential
areas when there is a loss of normal
water supply;

(2) Have adequate outside ventilation
by means of windows, or mechanical
ventilation, or a combination of the
two;

(3) Equip corridors with firmly se-
cured handrails on each side; and

(4) Maintain an effective pest control
program so that the facility is free of
pests and rodents.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743)

[656 FR 968, Jan. 6, 2000, as amended at 74 FR
19434, Apr. 29, 2009; 76 FR 11340, Mar. 2, 2011]

§51.210 Administration.

A facility must be administered in a
manner that enables it to use its re-
sources effectively and efficiently to
attain or maintain the highest prac-
ticable physical, mental, and psycho-
social well being of each resident.

(a) Governing body. (1) The State
must have a governing body, or des-
ignated person functioning as a gov-
erning body, that is legally responsible
for establishing and implementing poli-
cies regarding the management and op-
eration of the facility; and

(2) The governing body or State offi-
cial with oversight for the facility ap-
points the administrator who is—

(i) Licensed by the State where li-
censing is required; and

(ii) Responsible for operation and
management of the facility.

(b) Disclosure of State agency and indi-
vidual responsible for oversight of facility.
The State must give written notice to
the Chief Consultant, Office of Geri-
atrics and Extended Care (114), VA
Headquarters, 810 Vermont Avenue,
NW, Washington, DC 20420, at the time
of the change, if any of the following
change:
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(1) The State agency and individual
responsible for oversight of a State
home facility;

(2) The State home administrator;
and

(3) The State employee responsible
for oversight of the State home facility
if a contractor operates the State
home.

(c) Required Information. The facility
management must submit the fol-
lowing to the director of the VA med-
ical center of jurisdiction as part of the
application for recognition and there-
after as often as necessary to be cur-
rent or as specified:

(1) The copy of legal and administra-
tive action establishing the State-oper-
ated facility (e.g., State laws);

(2) Site plan of facility and sur-
roundings;

(3) Legal title, lease, or other docu-
ment establishing right to occupy fa-
cility;

(4) Organizational charts and the
operational plan of the facility;

(56) The number of the staff by cat-
egory indicating full-time, part-time
and minority designation (annual at
time of survey);

(6) The number of nursing home pa-
tients who are veterans and non-vet-
erans, the number of veterans who are
minorities and the number of non-vet-
erans who are minorities (annual at
time of survey);

(7) Annual State Fire Marshall’s re-
port;

(8) Annual certification from the re-
sponsible State Agency showing com-
pliance with Section 504 of the Reha-
bilitation Act of 1973 (Public Law 93—
112) (VA Form 10-0143A, which is avail-
able at any VA medical center and at
hitp://www.va.gov/vaforms);

(9) Annual certification for Drug-
Free Workplace Act of 1988 (VA Form
10-0143, which is available at any VA
medical center and at hittp:/
WWW.VA.gov/vaforms);

(10) Annual certification regarding
lobbying in compliance with Public
Law 101-121 (VA Form 10-0144, which is
available at any VA medical center and
at http:/www.va.gov/vaforms); and

(11) Annual certification of compli-
ance with Title VI of the Civil Rights
Act of 1964 as incorporated in Title 38
CFR 18.1-18.3 (VA Form 10-0144A, which
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is available at any VA medical center
and at http:/www.va.gov/vaforms).

(d) Percentage of Veterans. The per-
cent of the facility residents eligible
for VA nursing home care must be at
least 75 percent veterans except that
the veteran percentage need only be
more than 50 percent if the facility was
constructed or renovated solely with
State funds. All non-veteran residents
must be spouses of veterans, or parents
any of whose children died while serv-
ing in the Armed Forces.

(e) Management Contract Facility. If a
facility is operated by an entity con-
tracting with the State, the State
must assign a State employee to mon-
itor the operations of the facility on a
full-time onsite basis.

(f) Licensure. The facility and facility
management must comply with appli-
cable State and local licensure laws.

(g) Staff qualifications. (1) The facility
management must employ on a full-
time, part-time or consultant basis
those professionals necessary to carry
out the provisions of these require-
ments.

(2) Professional staff must be 1li-
censed, certified, or registered in ac-
cordance with applicable State laws.

(h) Use of outside resources. (1) If the
facility does not employ a qualified
professional person to furnish a specific
service to be provided by the facility,
the facility management must have
that service furnished to residents by a
person or agency outside the facility
under a written agreement described in
paragraph (h)(2) of this section.

(2) Agreements pertaining to services
furnished by outside resources must
specify in writing that the facility
management assumes responsibility
for—

(i) Obtaining services that meet pro-
fessional standards and principles that
apply to professionals providing serv-
ices in such a facility; and

(ii) The timeliness of the services.

(i) Medical director. (1) The facility
management must designate a primary
care physician to serve as medical di-
rector.

(2) The medical director is respon-
sible for—

(i) Participating in establishing poli-
cies, procedures, and guidelines to en-
sure adequate, comprehensive services;
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(ii) Directing and coordinating med-
ical care in the facility;

(iii) Helping to arrange for contin-
uous physician coverage to handle
medical emergencies;

(iv) Reviewing the credentialing and
privileging process;

(v) Participating in managing the en-
vironment by reviewing and evaluating
incident reports or summaries of inci-
dent reports, identifying hazards to
health and safety, and making rec-
ommendations to the administrator;
and

(vi) Monitoring employees’ health
status and advising the administrator
on employee-health policies.

(j)  Credentialing and  Privileging.
Credentialing is the process of obtain-
ing, verifying, and assessing the quali-
fications of a health care practitioner,
which may include physicians, podia-
trists, dentists, psychologists, physi-
cian assistants, nurse practitioners, li-
censed nurses to provide patient care
services in or for a health care organi-
zation. Privileging is the process
whereby a specific scope and content of
patient care services are authorized for
a health care practitioner by the facil-
ity management, based on evaluation
of the individual’s credentials and per-
formance.

(1) The facility management must
uniformly apply credentialing criteria
to licensed practitioners applying to
provide resident care or treatment
under the facility’s care.

(2) The facility management must
verify and uniformly apply the fol-
lowing core criteria: current licensure;
current certification, if applicable, rel-
evant education, training, and experi-
ence; current competence; and a state-
ment that the individual is able to per-
form the services he or she is applying
to provide.

(3) The facility management must de-
cide whether to authorize the inde-
pendent practitioner to provide resi-
dent care or treatment, and each cre-
dentials file must indicate that these
criteria are uniformly and individually
applied.

(4) The facility management must
maintain documentation of current
credentials for each licensed inde-
pendent practitioner practicing within
the facility.
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(6) When reappointing a licensed
independent practitioner, the facility
management must review the individ-
ual’s record of experience.

(6) The facility management system-
atically must assess whether individ-
uals with clinical privileges act within
the scope of privileges granted.

(k) Required training of nursing aides.
(1) Nurse aide means any individual
providing nursing or nursing-related
services to residents in a facility who
is not a licensed health professional, a
registered dietitian, or a volunteer who
provide such services without pay.

(2) The facility management must
not use any individual working in the
facility as a nurse aide whether perma-
nent or not unless:

(i) That individual is competent to
provide nursing and nursing related
services; and

(ii) That individual has completed a
training and competency evaluation
program, or a competency evaluation
program approved by the State.

(3) Registry wverification. Before allow-
ing an individual to serve as a nurse
aide, facility management must re-
ceive registry verification that the in-
dividual has met competency evalua-
tion requirements unless the individual
can prove that he or she has recently
successfully completed a training and
competency evaluation program or
competency evaluation program ap-
proved by the State and has not yet
been included in the registry. Facili-
ties must follow up to ensure that such
an individual actually becomes reg-
istered.

(4) Multi-State registry verification. Be-
fore allowing an individual to serve as
a nurse aide, facility management
must seek information from every
State registry established under HHS
regulations at 42 CFR 483.156 which the
facility believes will include informa-
tion on the individual.

(5) Required retraining. If, since an in-
dividual’s most recent completion of a
training and competency evaluation
program, there has been a continuous
period of 24 consecutive months during
none of which the individual provided
nursing or nursing-related services for
monetary compensation, the individual
must complete a new training and com-
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petency evaluation program or a new
competency evaluation program.

(6) Regular in-service education. The
facility management must complete a
performance review of every nurse aide
at least once every 12 months, and
must provide regular in-service edu-
cation based on the outcome of these
reviews. The in-service training must—

(i) Be sufficient to ensure the con-
tinuing competence of nurse aides, but
must be no less than 12 hours per year;

(ii) Address areas of weakness as de-
termined in nurse aides’ performance
reviews and may address the special
needs of residents as determined by the
facility staff; and

(iii) For nurse aides providing serv-
ices to individuals with cognitive im-
pairments, also address the care of the
cognitively impaired.

(1) Proficiency of Nurse aides. The fa-
cility management must ensure that
nurse aides are able to demonstrate
competency in skills and techniques
necessary to care for residents’ needs,
as identified through resident assess-
ments, and described in the plan of
care.

(m) Level B Requirement Laboratory
services. (1) The facility management
must provide or obtain laboratory serv-
ices to meet the needs of its residents.
The facility is responsible for the qual-
ity and timeliness of the services.

(i) If the facility provides its own lab-
oratory services, the services must
meet all applicable certification stand-
ards, statutes, and regulations for lab-
oratory services.

(ii) If the facility provides blood bank
and transfusion services, it must meet
all applicable certification standards,
statutes, and regulations.

(iii) If the laboratory chooses to refer
specimens for testing to another lab-
oratory, the referral laboratory must
be certified in the appropriate speciali-
ties and subspecialties of services and
meet certification standards, statutes,
and regulations.

(iv) The laboratory performing the
testing must have a current, wvalid
CLIA number (Clinical Laboratory Im-
provement Amendments of 1988). The
facility management must provide VA
surveyors with the CLIA number and a
copy of the results of the last CLIA in-
spection.
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(v) Such services must be available
to the resident seven days a week, 24
hours a day.

(2) The facility management must—

(i) Provide or obtain laboratory serv-
ices only when ordered by the primary
physician;

(ii) Promptly notify the primary phy-
sician of the findings;

(iii) Assist the resident in making
transportation arrangements to and
from the source of service, if the resi-
dent needs assistance; and

(iv) File in the resident’s clinical
record laboratory reports that are
dated and contain the name and ad-
dress of the testing laboratory.

(n) Radiology and other diagnostic serv-
ices. (1) The facility management must
provide or obtain radiology and other
diagnostic services to meet the needs
of its residents. The facility is respon-
sible for the quality and timeliness of
the services.

(i) If the facility provides its own di-
agnostic services, the services must
meet all applicable certification stand-
ards, statutes, and regulations.

(ii) If the facility does not provide its
own diagnostic services, it must have
an agreement to obtain these services.
The services must meet all applicable
certification standards, statutes, and
regulations.

(iii) Radiologic and other diagnostic
services must be available 24 hours a
day, seven days a week.

(2) The facility must—

(i) Provide or obtain radiology and
other diagnostic services when ordered
by the primary physician;

(ii) Promptly notify the primary phy-
sician of the findings;

(iii) Assist the resident in making
transportation arrangements to and
from the source of service, if the resi-
dent needs assistance; and

(iv) File in the resident’s clinical
record signed and dated reports of x-
ray and other diagnostic services.

(o) Clinical records. (1) The facility
management must maintain clinical
records on each resident in accordance
with accepted professional standards
and practices that are—

(i) Complete;

(ii) Accurately documented;

(iii) Readily accessible; and

(iv) Systematically organized.
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(2) Clinical records must be retained
for—

(i) The period of time required by
State law; or

(ii) Five years from the date of dis-
charge when there is no requirement in
State law.

(3) The facility management must
safeguard clinical record information
against loss, destruction, or unauthor-
ized use;

(4) The facility management must
keep confidential all information con-
tained in the resident’s records, regard-
less of the form or storage method of
the records, except when release is re-
quired by—

(i) Transfer to another health care
institution;

(ii) Law;

(iii) Third party payment contract;

(iv) The resident or;

(v) The resident’s authorized agent or
representative.

(5) The clinical record must contain—

(i) Sufficient information to identify
the resident;

(i1) A record of the resident’s assess-
ments;

(iii) The plan of care and services
provided;

(iv) The results of any pre-admission
screening conducted by the State; and

(v) Progress notes.

(p) Quality assessment and assurance.
(1) Facility management must main-
tain a quality assessment and assur-
ance committee consisting of—

(i) The director of nursing services;

(ii) A primary physician designated
by the facility; and

(iii) At least 3 other members of the
facility’s staff.

(2) The quality assessment and assur-
ance committee—

(i) Meets at least quarterly to iden-
tify issues with respect to which qual-
ity assessment and assurance activities
are necessary; and

(ii) Develops and implements appro-
priate plans of action to correct identi-
fied quality deficiencies; and

(3) Identified quality deficiencies are
corrected within an established time
period.

(4) The VA TUnder Secretary for
Health may not require disclosure of
the records of such committee unless
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such disclosure is related to the com-
pliance with requirements of this sec-
tion.

(q) Disaster and emergency prepared-
ness. (1) The facility management must
have detailed written plans and proce-
dures to meet all potential emer-
gencies and disasters, such as fire, se-
vere weather, and missing residents.

(2) The facility management must
train all employees in emergency pro-
cedures when they begin to work in the
facility, periodically review the proce-
dures with existing staff, and carry out
unannounced staff drills using those
procedures.

(r) Transfer agreement. (1) The facility
management must have in effect a
written transfer agreement with one or
more hospitals that reasonably assures
that—

(i) Residents will be transferred from
the nursing home to the hospital, and
ensured of timely admission to the hos-
pital when transfer is medically appro-
priate as determined by the primary
physician; and

(ii) Medical and other information
needed for care and treatment of resi-
dents, and, when the transferring facil-
ity deems it appropriate, for deter-
mining whether such residents can be
adequately cared for in a less expensive
setting than either the nursing home
or the hospital, will be exchanged be-
tween the institutions.

(2) The facility is considered to have
a transfer agreement in effect if the fa-
cility has an agreement with a hospital
sufficiently close to the facility to
make transfer feasible.

(s) Compliance with Federal, State, and
local laws and professional standards.
The facility management must operate
and provide services in compliance
with all applicable Federal, State, and
local laws, regulations, and codes, and
with accepted professional standards
and principles that apply to profes-
sionals providing services in such a fa-
cility. This includes the Single Audit
Act of 1984 (Title 31, Section 7501 et
seq.) and the Cash Management Im-
provement Acts of 1990 and 1992 (Public
Laws 101-453 and 102-589, see 31 USC
3335, 3718, 3720A, 6501, 6503)

(t) Relationship to other Federal regula-
tions. In addition to compliance with
the regulations set forth in this sub-
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part, facilities are obliged to meet the
applicable provisions of other Federal
laws and regulations, including but not
limited to those pertaining to non-
discrimination on the basis of race,
color, national origin, handicap, or age
(38 CFR part 18); protection of human
subjects of research (45 CFR part 46),
section 504 of the Rehabilitation Act of
1993, Public Law 93-112; Drug-Free
Workplace Act of 1988, 38 CFR part 48;
section 319 of Public Law 101-121; Title
VI of the Civil Rights Act of 1964, 38
CFR 18.1-18.3. Although these regula-
tions are not in themselves considered
requirements under this part, their vio-
lation may result in the termination or
suspension of, or the refusal to grant or
continue payment with Federal funds.

(u) Intermingling. A building housing
a facility recognized as a State home
for providing nursing home care may
only provide nursing home care in the
areas of the building recognized as a
State home for providing nursing home
care.

(v) VA Management of State Veterans
Homes. Except as specifically provided
by statute or regulations, VA employ-
ees have no authority regarding the
management or control of State homes
providing nursing home care.

(Authority: 38 U.S.C. 101, 501, 1710, 1741-1743,
8135; Pub. L. 111-246)

(The Office of Management and Budget has
approved the information collection require-
ments in this section under control number
2900-0160)

[66 FR 968, Jan. 6, 2000, as amended at 72 FR
30243, May 31, 2007; 74 FR 19434, Apr. 29, 2009;
76 FR 52275, Aug. 22, 2011; 78 FR 51675, Aug.
21, 2013]
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